There has been a rapid increase of interest in QOL among patients with prostate cancer in the past decade. Moreover, it is now widely accepted that the impact of the particular therapeutics on QOL should be taken into consideration when the clinical decisions are made. However, there has been no a specific scale to measure QOL of prostate cancer patients receiving ADT to date. In addition, the criterion standard to assess QOL for these patients is an SF-36 questionnaire, [7] which is just a general scale that could be applicable to all people. Therefore, we do not have a proper tool to estimate the QOL of such patients. This study shed light on this hidden field and aimed to develop and initially validate a novel QOL scale designed for prostate cancer patients receiving ADT. It would help urologists and general practitioners to have an accurate understanding of our patients and improve their care.
methoDs

Ethical approval
This study was approved by the Ethical Committee of Peking University People's Hospital. All participants had signed informed consent.
Item generation and scale development
We generated the items through literature review and referenced questionnaires including University of California-Los Angeles Prostate Cancer Index (PCI), [8] Expanded PCI Composite, [9] Functional Assessment of Cancer Therapy-General, [10] Functional Assessment of Cancer Therapy-Prostate cancer, [10] European Organization for Research and Treatment of Cancer Core Quality of Life Questionnaire, [11] and SF-36. [7] The scale was designed to contain six dimensions, including vitality, sexual function, hormone-related symptoms, anxiety, depression, and micturition/defecation. And, each dimension was arranged to cover 3-to 6-items. Ultimately, a pool of 27 items was generated and all items were scored from 0 (very severe) to 5 (no) according to the severity of the symptoms.
Validity testing
Content validity
Three urological oncology experts, 2 epidemiologists, 4 nurses of urology department, and 10 prostate cancer patients worked as a group to examine the scale. The criteria for content validity evaluation were as follows: (1) items were relevant to the corresponding dimensions; (2) items could be easily understood by patients surveyed. After the examination, the formed scale was arranged to be answered by participants.
Construct validity
To test the validity of the scale, 100 participants were randomly selected from our study sample of 200 participants to perform the exploratory factor analysis (EFA) with the principal component method and varimax rotation. The items with factor loading greater than or equal to 0.4 were selected from the EFA, and we chose only 3 items from each factor to form the final scale. Then, another 100 participants were selected to perform the EFA again to test the construct validity.
Reliability testing
Split-half reliability
We split the items of the scale into two parts, one part contained odd number items, and another part contained even number items, then we calculated the correlation between two parts' total scores.
Cronbach's alpha
We used Cronbach's alpha to measure the interrelatedness among the items, and a value of 0.70 and above was considered acceptable.
Test-retest reliability
To find out the stability of the scale's results, we did a test-retest reliability analysis. From the surveyed patients, we randomly selected thirty patients to answer the scale again 2 weeks after they finished their first-time survey, with a value of 0.70 and above indicating good stability.
Participants
A convenience sample of 200 prostate cancer patients diagnosed from June 2008 to June 2015 in our hospital were invited to complete the scale on January 2016. And, all participants should meet the following inclusion criteria: (1) pathologically identified primary prostate cancer, (2) had received ADT for at least 6 months, (3) had not received other treatments such as surgery, radiation and chemotherapy, and (4) capable to understand all the items in the scale and willing to complete the scale.
Statistical analysis
All data analysis was performed by SPSS version 20.0 (SPSS Inc., Chicago, IL, USA). If data were a normal distribution, they were reported as mean ± standard deviation (SD) and analyzed with t-test, otherwise, they were reported as median (P 25 -P 75 ), and analyzed with Mann-Whitney U-test. And, categorical variables were reported as counts and analyzed with Chi-square test. Cronbach's alpha and Pearson correlation were applied to test the reliability of the scale, while EFA was performed to test the validity of the scale.
results
Participants characteristics
A total of 200 male participants were enrolled in this study, with a mean age of 73.91 years old. The majority of participants were Hans, married, retired. All participants had received ADT for at least 6 months, and 71.0% of them had taken it for at least 2 years. The participants receiving simple medical castration, simple bilateral orchidectomy, anti-androgen monotherapy, maximal androgen blockade, and intermittent hormone therapy accounted for 15.5%, 7.0%, 2.0%, 56.5%, and 19.0% of the entire participants, respectively. All participants had completed our revised scale. Totally, 100 participants were randomly selected to perform the EFA on the revised scale; then, another 100 participants were selected to perform the EFA again on the final scale. The detailed information about general and clinical characteristics of the first 100 participants for the revised scale and the second 100 participants for the final scale were listed in Table 1 .
Content validity
The content validity of the scale was measured by the researchers group, which contained urological oncology experts, epidemiologists, nurses, and prostate cancer patients. After examination by the researchers, five items were excluded from the scale, two for irrelevant to the corresponding dimension and three for overlapped with other items. Then, a revised scale with 22 items under six dimensions was generated, as described in Table 2 . All participants completed the generated 22-item scale with the responding rate at 100%, and the detailed scores of all items were also shown in Table 2 .
Construct validity
A total of 100 participants were randomly selected to perform the EFA with varimax rotation on 22-items. The results showed that factor loadings of all items exceeded 0.40 at definite factors except 1-item "hot flashes". Thus, it was deleted from the scale. And, we selected only 3 items from each factor, then the final scale was formed with only 18-items, which was exhibited in Table 3 according to factor loadings from the first EFA.
Furthermore, we selected another 100 participants to perform the EFA again on the final scale with 18 items; the eigenvalues of the correlation matrix and the rotate factor pattern were demonstrated in Table 4 and 5, respectively.
Reliability testing results
We split the scale into two parts, found out that the related coefficient of the inner structure testing was 0.74 (P < 0.001); the Cronbach's alpha was 0.63 (P < 0.001), which almost achieved the standard.
And, a total of thirty patients were retested 2 weeks later, after they finished the scale. The coefficient between first total score and the retest total score was 0.89 (P < 0.001), indicating good stability.
DisCussion
In the present study, we developed and preliminarily validated a new suitable scale for these participants. During the development of the scale, the item pool was formed according to available literature and previous scales. The evaluation from our researchers group eliminated inappropriate items further, which brought about the revised scale.
Validity and reliability studies should be undertaken to standardize a scale and confirm its ability to bring more accurate information. [12] The validity of a scale is considered to be the degree to which the scale measures what it claims to measure. Content validity demonstrates the extent which the scale represents a given objective. And, content validity evaluation often includes results from the available literature, expert consultation, and patients input derived from qualitative research. [13] In the current study, these elements were all covered, which meant that our scale had good content validity. And, construct validity refers to the extent to which operationalizations of a construct do actually measure what the theory says they do. In EFA, the model was examined on a structure with 6 factors after 4 items were removed from our scale. It was demonstrated that the structure with 6 factors consisting of 18 items explained 72.5% of total variance, and factor loading value was above 0.40 in all items of the factors. All these results demonstrated that construct validity of our scale was at an acceptable level.
Reliability is concerned with the repeatability or reproducibility of the measurement. To test reliability, we evaluated internal consistency, test-retest reliability, and split-half reliability of the scale in this study. The most widely used method for evaluating internal consistency is Cronbach's alpha. The value of Cronbach's alpha, test-retest reliability and split-half reliability all ranges from 0 to 1 and the higher the score, the more reliable the developed scale is. It has been widely established that 0.70 is an acceptable reliability value for all these coefficients. In our study, the value of test-retest reliability and split-half reliability exceeded 0.70, while Cronbach's alpha had only a value of 0.63, which was not satisfactory for internal consistency. With all these values taken into account, we can conclude the scale was approximately reliable on the whole.
Therefore, the scale was a valid and reliable scale in all statistical operations. To the best of our knowledge, the newly developed scale was the first scale aimed to assess the QOL among prostate cancer patients receiving ADT. It would provide plenty of information and assistance to urologists and general practitioners. They were able to monitor side effects of ADT via the scale and have an insight into the most serious side effects that bothered the patients. Moreover, they could change definite ADT strategy or take some intervention measures at the appropriate point to improve their QOL.
However, there were several inherent limitations to our study. First, the sample size was relatively limited, which restricted the widespread use of our scale. Further research in larger population is necessary. And, it was of great importance to recognize that our results could only apply to prostate cancer patients whose disease remained stable because men who progressed or died were censored in our study. Second, given that there was no criterion scale for prostate cancer patients receiving ADT currently, we did not test the criterion-related validity of the scale. Third, item titled "hot flashes" was eliminated from the scale for its factor loading less than 0.4 at each factor. It was reported previously that as many as 80% of men receiving ADT for prostate cancer experience hot flashes and 27% report hot flashes as the most distressing side effect of ADT. [14] And, hot flashes could be a significant impediment to QOL for men receiving ADT. The lack of this item was an important defect of our scale. Thus, further work is needed to adjust the items. Although these limitations, it is believed that this scale could be used to preliminarily evaluate QOL for prostate cancer patients receiving ADT and guide clinical practice. In addition, other researchers could gain enlightenment from our study and try to avoid inappropriateness reflected in this paper.
In conclusion, the scale showed adequate psychometric properties for application in evaluating QOL among prostate cancer patients receiving ADT. It has been identified to be a valid and reliable scale. From now on, the impact of ADT on QOL among prostate cancer patients could be evaluated comprehensively and quantified through the scale. And, more evidence of the validity and reliability of the scale would be accumulated over time as its application in more 
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